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FEC REPORT OF RECEIPTS FLC MALL CENTER
AND DISBURSEMENTS 28150C
FORM 3 For An Authorized Committee 00T lsomcéfjse%mgo
1. NAME OF . TYPE OR PRINT v Example: If typing, type 12FE4M5
COMMITTEE (in full over the lines. Lot

M_I:L‘D_@Lﬁm&%&éjl||11L|||1||1||||||14|1||
L

RSN R N Y S N (NN TSN Y (N SN (N (NN SN AN SN AN SN TN SO N [N N SO N N A A S

|\q12\ Gu ©CRADD | 1 |

ADDRESS (number and street)

Y o LEM!OIAI GéONG |
I Check if different
o th iousl
reggrggYI&]ég) Lo v v v v | Al RiA4sT-1 |
. CITYy A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER V¥ '
C r'r—-u—u'—\. o . __ STATE ¥ DISTRICT
3. ISTHIS Y, NEW AMENDED

4. TYPE OF REPORT (Choose One)
(@

(b) 12-Day PRE-Election Report for the:

Quarterly Reports:
D Primary (12P)
D April 15 Quarterly Report (Q1)

D Convention (12C)
D July 15 Quarterly Report (Q2) .

General (12G)

D Special (12S)

in the

‘i{ - M M i D D / Y Y Y Y
L October 15 Ql_JarterIy Report (Q3) Election on e et

State

D Runoff (12R)

of

D January 31 Year-End Report (YE)

(c) 30-Day POST-Election Report for the:
D General (30G) D Runoff (30R) . D Special (30S)
D Termination Report (TER) E S oaas U EARAEAEE in the
Election on S State of S
M M / D ‘ / Y Y Y . M M 7 D 7 I yYy¥
5. Covering Period O !é:D A0\ .{ through o] Lgt.o» é-; ), 15’-
I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Q (‘)\f\a m M .Dﬁ\Q\lTkC\
MM/ go "o /gy "y "y Sy___
L /w//%;a e 1G] 106 2015

Signature of Treasurer

NOTE: Submission of false, erroneous,

Office

Use
Only
FEBAND23

FEC FORM 3
(Revised 02/2003)

mcomplete mfomat:on may subject the person signing this Report to the penalties of 52 U.S.C. §30109.
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FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements

—

Page 2

Write or Type Committee Name .

MEVDOZA For C,qag_;' 06<S

M M / 0 D 1 Y Y Y Y
Report Covering the Period: From: ILO !D! IB;OI 2 O.{ :{

E7) B S

To:
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
(@ Total Contributions o "
(other than loans) (from Line 11(g)).... M,&%D&fo 0 ,_\_u__d,LQ,OZ':. O
(b) Total Contribution Refunds
(frOm Ling 20(d)) -reevreesreceeressscereerssee R X 0X & S v 1N ©)
(c) Net Contributions (other than loans) e ~ R A L A
(Subtract Line G(b) from Line 6(3)) ...... S ST S W J,-_\,QLO,;L_JoOd__!D ,M&\OZ——JGE O!O
7. Net Operating Expenditures
(@) Total Operating Expenditures ‘i = )
(from Line 17) ...................................... A gﬁ_w,}‘%n( ,;Jz\-i:!s\g M__H,:bj 7 ."L-Lb
(b) Total Offsets to Operating ? |
Expenditures (from Line 14)................ LU, W) § :.EQ:D . ,\_,_.__,,_.__,Q,-Di,
(c) Net Operating Expenditures ; ~ R e e e e A ey
(subtract Line 7(b) from Line 7(a))...... W,\.__»_,-L__J,g.nj,:ﬁb . L S, ¥ M
8. Cash on Hand at Close of ] -
Reporting Period (from Line 27).........cc...... _E__H,Ml L{ zU«fS L“:]
9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D) ................ Mbﬁs—i@!&&t
10. Debts and Obligations Owed BY

the Committee (Itemize all on
Schedule C and/or Schedule D)................

’h-!:ﬂgz___ﬂ-ﬂ

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

.

Page 3

Write or Type Committee Name

W\mckozop =o'l t_dﬂﬂr'QSS

Report Covering the Period:

EZ]EE

From:

b3l 8ol 22l3]

. RECEIPTS

-COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11.

CONTRIBUTIONS (other than loans) FROM:

(@ Individuals/Persons Other Than
Political Committees
() ltemized (use Schedule A)...........

(i) Unitemized-.....ccccvveeeververereareerenanes
(i) TOTAL of contributions

from individuals .......cccceeuereneanen >

(b) Political Party Committees.................
(c) Other Political Committees
(such as PACS) ....ccocerinmursenvunrnrcnrncnne

(d) The Candidate ......ccccevrricrnrrrivirennen.
(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11(a)(iii), (b), (c), and (d))..

12.

TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .......ccovvcemnnee

13.

LOANS:
(a) Made or Guaranteed by the
Candidate........vcvevereceeeeesririnuressenrneens

(D) All Other Loans.....c.cceererrveermesvriersrennae
(©) TOTAL LOANS.
(add Lines 13(a).and (0)....cooceverrrrunnae

14,

OFFSETS TO OPERATING
EXPENDITURES
(Refunds, Rebates, etC.)....cc.ccoenrrrrveriennene

15.

OTHER RECEIPTS
(Dividends, Interest, etC.)...covvirereeceruencnns

16.

TOTAL RECEIPTS (add Lines

11(e), 12, 13(c), 14, and 15) >

(Carry Total to Line 24, page 4)............

ROV AR, S} NSO SN, SIS LY, e Sl

————

Samen’ wrern” et e e sevnsd, I el seeme" el e e

E:::ﬂznﬂ:d’m

e e

e e sV v o™ w3 "~
e ST ..)“

ettt 202020 0: 0

{ JIOSNE SIS SR T W S R S,

PP e e J. hd

Wbﬁc_aﬁz«' 0 D

P WL ST ¢, ) W NS WISy LSRG VN L,

L SN LN N SN, |, N N 4

p AN S

el e v’ 3 s 20000 e’ \manan” e " o %

P, R LI g B g R LU B

a—u—d!}-—é—&—l’,tp:&o 2—‘0 0
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

e
17. OPERATING EXPENDITURES......oooooo. . 1 I R 1 7 R Yo By I 1 V-
18. TRANSFERS TO OTHER T L R e i i
AUTHORIZED COMMITTEES .....cccvvvevevveene . 9 e R T
19. LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed — T
by the Candidate............cccoorvivininnnnne N ] | T T U S S
’ T e . S e e R, N A e s S e e
(b) Of All Other Loans .......c.oovevvrecceeercenens D N U, P
(c) TOTAL LOAN REPAYMENTS ‘S T 5 W F'W?-F
(add Lines 19(a) and (b))--..eereercemmnens P A A, Y N
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other e i it
Than Political Committees.................. i SN N N S N S S I NI, .
(b) Political Party Committees.................. O N L S N R T, . T A A A n A
{c) Other Political Committees D W
(such as PACS)......ccccceiiieriveeccienrinnanne R, N N, T S S S Y
(d) TOTAL CONTRIBUTION REFUNDS F‘V—V_‘V"V“—N—N—N
(add Lines 20(a), (b), and (C))....ocenvvne oo P
- Ty 3
21. OTHER DISBURSEMENTS.........ccoccveeerrennne L S . UV, S O, W, B
22. TOTAL DISBURSEMENTS PC""G—W—?—V—E-T
(add Lines 17, 18, 19(c), 20(d), and 21) P> .y By PN~ 1 %) N Y .,}LUD
lil. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD......ccccouemreetectentresnseressenesnsens 000, I
rv—..’—u— —
24 TOTAL RECEIPTS THIS PERIOD (from Ling 16, PAGE 3)uureerrrrseerossersssseresseresessreressrmes M
25, SUBTOTAL (add LiN€ 23 BN LINE 24)....cueveeerreesrenreserssneasersssssssssnsssesssssssssssesssssesmssseseas .02 . 0D
26. TOTAL DISBURSEMENTS THIS PERIOD (fom LINe 22).....evosersseeresrrssersesoesesosesesss A iy I 1 28
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)......ccorvrerecnee

2.24.5 f:\
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE - OF

(check only one)
Hia H 11b Hﬂc 11d
12 13a 13b 14

J_—I15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial/

Mendpae  Eo Q_.Q(\oém,ss
Mot 3.

Date of Receipt

Mailing Address

1 AT C\

_Avenue

YWy WwyW

- P(‘OLA.D

Lemon  Sommue

State Zip Code

aausS

ol L2k

rAvAINN

FEC 1D number of contributing
federal political committee.

cloo 0.5.% 1'102--

Amount of Each Receipt this Period

e e T

Name of Employer

(oeing

Occupation

ONRNAYOAS

Recelpt For: &
Primary |:| General
Other (specify)

w

™ w5 Y e g e S w0 e e

t
- S M \m o\.% <
Elektion Cycle-to-Date \

e )00 .00

Full Name (Last, First, Middle Initial)

oty 3

B. N}Q‘(\(‘ 2CA \ Date of Receipt
Mailingt Address Mmumyg/ fowoy/ VWY
At e Podn Avenuo 631 (Lol 2018

CLQN\_OI'\ [CYAONT B

State Zip Code

CA- AAUS

FEC ID number of contributing
federal political committee.

9 [:Obbﬁﬁﬁxﬁlv-‘jioiz:

Amount of Each Receipt this Period
e e e TS L S

f.t.ﬂ_wuz.qxs—o 0 ote 0 O

Name of Employer QOccupation
t LN
Boeina casretvions Manea s
Receipt_For: Eledtion Cycle-to-Date ) ¢

Primary D General
Other (specify)

o— - T ————

L L -l S o e e P

c. Mendozen

Full Name (Last, First, Middle Initial)

Moy 3.

Date of Receipt

" Mailing Address’

Tl &

\Of‘o\clo \hv-\h-Q!\LA-Q

M’H"M‘I r yowo g/ FYwy W

LQ_N\OV\ Cocoupe

State Zip Code

tA-  AauS

o

201,

FEC ID number of contributing
federal politicaJ committee.

clon.5.8.\.7.02l

Amount of Each Receipt this Period
‘Sases name e *adnan™

o0

—b-—c—-&—-:—lﬂ-—;r—‘:&-tz—"

Name of Employer & Occupation r\/\
\
Aoweine, 0pLrerions oo
Receipt For: Election Cycle-to-Date
Primary General

Other (specify)

b e e s e, Fr ™ e

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMDBEr only) ..o

"R S ~ At A~ B~ e 5

e 0020
lo B

Pasu” wasunl vasne § remeal kel "amen § LQZ_-;L‘O;J

FEC Schedule A (Form 3) (Revised 02/20089)




e o P NI 1 gD 1 Wt 5 S 1 g (R

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER: | PAGE OF

{check only one)

Detailed Summary Page

H 19a 18b
20a 20b 20¢c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

N\-Qﬁdd‘)m

Full Name {Last, First, Middle lnr@)

o C,oncg‘QSS

A'/Q\‘-Q.O\\S_\"(‘O\(‘ 0r Ngrecs

Mailing Addres:
5o ovtond  Aenue

Date of Disbursement

™ DX [T~
061 L3} 1IZ010

City . State Zip Code
Son . Sheen CA v R WAL
Purpose of Disbursement Q)
- NOTER LAST io@j
andidate Name C y
MATT . MEN BOAA e

Office Sought: House DisSusSement For:
Senate rimary D General
President Other (specify)

State: * P District: & %

Amount of Each Disbursement this Period

—

Full Name (Last, First, Middle Initial)

B \)\\\r\nQ-&:\' N\OC(\C

Mailing Address

\$a%

(‘100\ B\ QMA Swits 4o

Date of Disbursement

T Ed Eois

E‘;ﬁ

.

City State Zip Codt

%M@C&-@P VA 22\%¥2
Purpose &¢f Disbursement

Yo - Meocs \‘woﬂ-\' S 10.0.1]

Candidate Name Category/

W\ oy N\g:om DRA o

Amount of Each Disbursement this Period

Office Sought: Digplirsement For:

Senate fimary D General

President Other (specity)
State: m District: 63
Full Name (Last, First, Middle Initial)

c Date of Disbursement
fmemBs No o/ Yy ey ~y
"Mailing Address i : l
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
E: PR ST R
Candidate Name Cate gory/
Type

Office Sought: House Disbursement For:

Senate Primary D General

President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

et %’7 ‘—l(a

FESANG18

FEC Schedule B (Form 3) (Revised 02/2009)
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| PAGE OF

SCHEDULE c (FEc Form 3) ~ Use separate schedule(s) FOR LINE NUMBER:

for each category of the check only one 13a
LOANS Detailed Summary Page ( y ) 13b

NAME OF COMMITTEE (In Full)

M andoree  For ConacesS

LOAN SOURCE Full Name (Last, First, Middle Initial) £/ (Flection:
. Primary
r\ oML General
Mailing Address ) Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
" > e o e,
v o e ) - e e ¥ mra e m /S e ! | LSO S, ST (SIS SR S j S SIS SN S, QM
TERMS
Date Incurred Date Due Interest Rate Secured:
M M I3 [+ D ! Y Y Y Y m / D D / i Y Y Y Y
) S: [: % N
g e @ g ey a
o (apr) Yes No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
QOutstanding: 8 v e § :
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ~ Occupation
Amount L e
City State ZIP Code Guaranteed
Qutstanding: e e} s
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ) Occupation
Amount . Ve
City State ZIP Code Guaranteed i I
Qutstanding: ) }
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T S S S ——]
City State ZIP Code Guaranteed
Outstanding: Tovae L s 3
T B T o o, —
TOTALS This Period This P 1 (1] a - 1) F OO ORTPOTRTROE
SUBTOTALS This Period This Page (optional) > . , OAQLQ_
TOTALS This Period (last page in this N ONIY) .....c..evvevveeeeeeeesrerinsesressssessssssseessensens > 0 0 O

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FESANO18 ' FEC Schedule C (Form 3) (Revised 02/2003)
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SCHEDULE C-1 (FEC Form 3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER
Men dozon for Conaress |l
LENDING INSTITUTION (LENDER) Amount of Loan Q Interest Rate (APR) -
Full Name
0,
) (\/OV\ Q = S (] § e Loy Y] s /0
Mailing Address ey - foeoy /
Date Incurred or Established )
7 D (2] /
City State Zip Code Date Due
™y / FoVE]
A, Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, — Totat
Outstanding
Amount of this Draw: Balance: ST S S S N N 4
C. Are other parties secondarily liable for the debt incurred?
|_| No l——| Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chatte! papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? - ~ 5 .
D No D Yes If yes, specify:
Does the lender have a perfected security
interest in it? [ [No [ ] Yes
E. Are any future contributions or future receipts of interest income, pledged as . .
e What is the estimated value?
collateral for the loan? D No [] Yes If yes, specify: S
RO ), o, 3
. . Location of account:
A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2). :
. Address:
Date account established: :
M M / ] ] / Y Y Y Y -
City, State, Zip:
n -
F.If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Name el 5
Signature _ rM ) )
H. Attach a signed copy of the loan agreement.
I.  TO BE SIGNED BY THE LENDING INSTITUTION:
. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
ll. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name

' » Fowog / Y
Signature Title |

FESANO18

FEC Schedule C-1 (Form 3) (Revised 02/2003)




OUE~INDEE D Uik O S

SCHEDULE D (FEC Form 3) Use separats [PAGE __ OF
. schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
A. Full Name (Last, First, Middle Initial) of Debtor or itor Natur% gf Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
1 s ™ S e * s " pnman T ® e ¥ e " p
| g Je s ST
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T R R u-—u‘—%_h’—ﬁ—\—dj
S W NU | e YOTE WA Y ¥ . St SR pee S e Voo ! § e g g P pge ]
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
T R e aaar: =,
S SRTL Y S SN ST ] .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P e et s § e s e v s e V™2 S W . S, W N, S L RS N W S "7
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
) 3. -—"-..ﬁ\_ﬂ
Amount Incurred This Eeriod Payment This Period Outstanding Balance at Close of This Period

1) SUBTOTALS This Period This Page (Optional) ...........cccoccoviveiviivniiiniinncireie e > [m

2) TOTALS This Period (last page this ine NUMDEr ONly) ......vv.veeveeeeeeeessesesss oo eeeeeeee N SR o Y 0 19
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)......cc.cccooerrereverrrennnnn. > Lﬂmﬁﬁiﬁbvﬁo——.o-!
'W’

0.00

FEC Schedule D (Form 3) (Revised 02/2003)

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) >

FESANO18




FEC FORM 3Z (File with Form 3)

CONSOLIDATION REPORT OF RECEIPTS AND DISBURSEMENTS
\(To Be Used By A Principal Campaign Committee)

ame of Principal Campaign Committee (in Fulf) Report Covering Period:
From: To:
E 1 FoNoR ) YT wemy ) Foeog s PV
~ | - S S W}
(@ (b)
Line No. 11(a) Line No. 11(b)
Committee Name Total Contributions From Total Contributions
Indiv./Persons Other Than| From Political Party
Political Committees Committees
L\
é B| Column Total Last Pagkqu .............................................................................................................
j © @ () ) @ )
3 Line No. 11(c) Line No. 11(d) Line No. 11(e) Line No. 12 Line No. 13(a) Line No. 13(b)
5 Total Contributions Tolgl Contributions Total Total Transfers Total Loans Made or Total All
- From Other Politica! rorn The Contributions From Other Authorized Guaranteed by Cther Loans
i Committees Caqdidate § Committees the Candidate
0 | o (GO0 | (6,02.00 o) O ©
% 8
- 0 0 N\ ®) 0 (m) (n)
Line No. 13(c) Line No. 14 Line No. 15 Line No. 16 Line No. 17 Line No. 18
fG Total Total Offsets to Total Total Total Total Transfers to
bt Loans Operating Other Receipts Operating Other Authorized
= Expenditures Receipts Expenditures Committees
g A O ») O O
= ine 1 (?) (@ 0 (s) ®
/ Total Lo, n“gé;g% ents Line No. 19(b) Line No. 19(c) Line No. 20(a) Line No. 20(b) Line No. 20(c)
ﬂ, of Loans Madse or Total Loan Repayments Total Loan Total Contribution Total Contribution Total Contribution
g Guaranteed by The Can- of All Other Loans Repayments Refunds to Refunds to Political Refunds to Other
i didate Individuals/Persons Party Committees Political Committees

| o o AN o | ©

(v) W w) (x) 7 (@
Line No. 20(d) ‘Line No. 21 Line No. 22 Line No. X3 Line No. 27 Line No. 9
Total Total Other Total Cash on Hal Cash on Hand Debts & Obligations
Contribution Disbursements Disbursements Beginning of Close of Owed TO the
Refunds Reporting Period Reporting Period Committee
A O O \ 224, (&)
B
(aa) (bb) (cc)
Line No. 10 Line No. 6(c) Line No. 7(c)
Debts & Obligations Net Contributions Net Operating
Owed BY the Expenditures
Committee

A Q 200 | 3T14Yl \

FESAND18 ) JLCS FEC Form 3%, (Revised 02/2003)
| S Ny (gt
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Réceipt

Hand Delivered
— Postmarked Date of Receipt
USPS First Class Malil :
lo /IS T
. Postmarked (R/C)
USPS Registered/Certified
' ' Postmarked
USPS Priority Mail
Postmarked

USPS Priority Mail Express

Postmark lllegible

N

o Postmark

LI LS I ) LD | U ) O 1 RS

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Déte of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

- Other (Specify):
- : NEs
PREPARER . DATE PREPARED

(3/2015)




